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OBSTRUCTIONS  IN  THE  LARYNX  AND  TRACHEA. 


By  E.  Feetchek  Ingals,  A.  M.,  M.  D.,* 

In  October  last  a  boy  eleven  years  of  age  was  brought  to 
me  from  "Waukegan,  suffering  from  severe  dyspnoea  caused  by 
a  foreign  body  in  the  air  passages. 

I  learned  that  a  month  previously  while  cracking  a  hickory 
nut  with  his  teeth  the  boy  was  made  to  laugh,  when  a  piece 
of  shell  was  drawn  into  the  larynx.  Severe  cough  and  dys¬ 
pnoea  resulted,  but  after  a  few  days  the  latter  nearly  subsided 
though  the  cough  remained.  Thus  he  continued  for  three 
weeks.  Then  the  dyspnoea  again  became  troublesome  and  it 
steadily  increased  up  to  the  time  when  he  was  brought  to  my 
clinic,  at  the  Central  Free  Dispensary,  one  month  after  the 
accident. 

I  found  the  patient  very  hoarse  and  greatly  troubled  for 
breath.  A  laryngoscopic  examination  was  made,  but  the 
boy’s  timidity  prevented  me  from  obtaining  a  satisfactory  view 
of  the  lower  part  of  the  larynx,  though  I  obtained  a  glimpse 
of  the  glottis  which  enabled  me  to  determine  that  no  body  of 
any  considerable  size  was  lodged  between  or  above  the  vocal 
cords. 

As  the  changes  which  had  taken  place  in  the  boy’s  symp¬ 
toms  during  the  last  few  days  indicated  that  the  foreign  body 
was  not  likely  to  change  its  position  within  a  few  hours,  I  did 
not  press  the  examination  farther,  but  directed  the  patient’s 
mother  to  bring  him  to  my  office  the  following  morning;  but 

*  Professor  of  Diseases  of  the  Throat  anti  Chest,  Woman’s  Medical 
College,  of  Chicago,  etc. 


4 


to  avoid  accident  I  cautioned  -her  to  send  for  me  at  once  should 
any  serious  dyspnoea  occur  during  the  night.  This  was  at  five 
o’clock  in  the  afternoon.  Four  hours  later  I  was  summoned 
by  telephone  to  see  the  patient  immediately  at  his  lodgings. 
I  found  him  in  a  small  room  so  damp  and  chilly  as  to  endan¬ 
ger  the  life  even  of  a  perfectly  healthy  child.  There  was  no 
place  for  a  tire;  the  ceiling  was  wet  from  recent  rains,  and  in 
some  places  the  carpet  was  soaked  with  water.  The  child  was 
laboring  for  breath;  the  soft  parts  falling  in  with  each  respi¬ 
ration,  and  suffocation  was  certain  to  ensue  within  a  short  time 
unless  relief  could  be  obtained.  I  at  once  set  about  finding  a 
better  room,  which  was  soon  secured  in  a  neighboring  hotel. 
Doctors  B.  S.  Hall  and  B.  W.  Griffin  came  to  my  assistance, 
and  as  the  patient’s  condition  precluded  the  idea  of  further 
laryngoscopic  examiation,  no  delay  being  permissible,  we 
made  immediate  preparations  to  open  the  trachea.  The  body 
being  fixed,  there  could  be  no  objection  to  an  anaesthetic;  there¬ 
fore,  chloroform  was  used  which  is  not,  like  ether,  liable  to 
explode  in  consequence  of  ignition  from  the  lights.  After 
dividing  the  skin  with  my  scalpel  I  attempted  to  reach  the 
trachea  by  means  of  the  galvano  cautery,  hoping  thus  to  avoid 
accidental  hemorrhage,  which  might  occur  when  operating  in  a 
poor  light,  but  the  poor  light  and  my  assistant’s  difficulty  in 
controlling  my  battery,  with  which  he  was  unfamiliar,  ren¬ 
dered  this  part  of  the  operation  unsatisfactory.  Meantime  the 
patient  stopped  breathing.  I  then  threw  aside  the  galvano- 
cautery  and  speedily  worked  my  way  down  to  the  trachea  and 
opened  it.  Artificial  respiration  was  then  instituted  and  con¬ 
tinued  until  natural  respiration  was  established. 

I  then  introduced  my  tracheal  forceps  and  having  found  the 
trachea  clear,  turned  them  upward,  where  I  found  the  shell 
firmly  imbedded  in  the  larynx,  just  below  the  vocal  cords.  It 
was  so  firmly  held  that  several  times  the  forceps  slipped  off 
before  I  succeeded  in  extracting  it.  The  piece  of  shell  was 


triangular  in  form,  with  sharp  borders  and  angles.  It  meas¬ 
ured  three  fourths  of  an  inch  in  its  longest  diameter  by  half  an 
inch  across  its  base.  The  shape  would  allow  of  its  passing 
through  the  glottis  lengthwise  with  its  sides  anteriorly  and 
posteriorly,  and  while  it  remained  in  this  position  in  the  tra¬ 
chea  it  would  not  greatly  obstruct  the  calibre  of  the  tube;  but 
soon  as  it  became  turned  very  little  space  would  be  allowed  for 
the  passage  of  air.  If  it  had  been  short  enough,  so  that  it 
could  have  turned  horizontally  across  the  trachea,  it  would 
very  likely  have  caused  suffocation  during  some  of  the  parox¬ 
ysms  of  cough. 

From  the  history  I  concluded  that  the  shell  had  at  first 
fallen  into  the  trachea,  where  it  had  remained  three  weeks, 
and  then  it  had  been  coughed  up  into  the  larynx,  fortunately 
lodging  edgewise.  The  night  before  I  saw  the  child  he  nearly 
suffocated,  either  from  change  in  the  position  of  the  shell  or 
from  spasm  and  swelling  of  the  larynx,  induced  by  the  irrita¬ 
tion  which  it  set  up. 

After  the  operation  I  introduced  a  tracheal  tube  and  allowed 
it  to  remain  three  days,  until  the  inflammation  of  the  larynx  had 
subsided.  Broncho-pneumonia  supervened,  the  temperature 
rising  four  or  five  degrees,  but  by  the  end  of  the  fifth  day  the 
untoward  symptoms  began  to  disappear,  and  the  child  subse¬ 
quently  made  a  speedy  recovery.  In  eight  days  after  the 
operation  the  wound  was  closed  so  that  no  more  air  escaped 
through  it,  and  the  patient  left  the  city.  I  saw  him  about 
four  weeks  later.  The  wound  was  entirely  healed  and  the 
voice  perfect. 

A  few  weeks  after  treating  this  case  I  was  asked  by  my 
friend.  Dr.  W.  L.  Dorland,  to  see  a  child  eighteen  month  sold, 
who  had  drawn  a  bit  of  bone  into  the  larynx  the  previous 
evening.  A  neighboring  physician  had  been  summoned  when 
the  accident  first  occurred,  but  as  there  was  but  little  dyspnoea 
and  there  seemed  no  immediate  danger,  Dr.  Dorland,  who  was 


tlie  family  physician,  had  not  been  called  until  the  next  morn¬ 
ing.  He  found  the  child  suffering  from  a  little  dyspnoea,  but 
no  hoarseness,  and  presenting  signs  of  only  slight  obstruction 
in  the  air  passages. 

The  doctor  told  the  friends  he  wished  to  bring  me  to  see 
the  case,  and  we  arranged  to  go  together  at  four  o’clock  in 
the  afternoon  of  the  same  day,  which  was  the  earliest  conveni¬ 
ent  hour.  Just  as  we  were  starting  a  telephonic  message 
reached  us  that  the  child  was  in  a  convulsion.  We  drove  rap¬ 
idly  to  the  house,  but  did  not  arrive  until  the  child  had,  to  all 
appearance,  been  dead  for  half  an  hour,  indeed  she  had  ceased  to 
breathe  before  the  messenger  left  the  house  to  telephone  to  us. 
A  post  mortem  examination  was  made  the  next  day,  and  the 
bone  was  found  firmly  fixed  in  the  sub-glottic  portion  of  the 
larynx,  where  it  had  caused  considerable  laceration  and  ulcer¬ 
ation  of  the  mucous  membrane,  showing  that  it  must  have 
been  in  that  position  for  several  hours.  Upon  examining  the 
heart,  Dr.  Dorland  found  a  firm  white  fibrinous  clot  extending 
from  the  left  ventricle  through  the  aortic  valves;  also  a  few 
small  dark  clots  in  the  right  side  of  the  heart. 

Both  of  these  cases  illustrate  the  danger  of  delaying  the 
operation  for  the  removal  of  foreign  bodies  from  the  air  pass¬ 
ages. 

The  autopsy  in  the  latter  case,  revealed  one  of  the  dangers 
from  obstruction  of  the  air  passages  which  has  not  been  ap¬ 
preciated  by  the  profession,  viz.,  the  formation  of  a  heart  clot 
as  a  result  of  the  obstructed  respiration.  This  seems  to  me  a 
matter  of  very  great  importance,  particularly  where  the  ob¬ 
struction  results  from  pseudo-membranous  deposits. 

Tracheotomy  when  performed  for  the  relief  of  patients  suf¬ 
fering  from  diphtheritic  croup,  is  much  more  successful  if  done 
early.  Different  reasons  have  been  assigned  for  this  by  those 
who  favor  and  those  who  oppose  the  operation.  The  former 
claim  that  when  the  operation  is  delayed  the  blood  becomes  so 


charged  with  carbonic  acid  that  it  is  often  impossible  for  it  to 
be  eliminated  even  after  a  free  passage  has  been  made;  and, 
that  the  depression  caused  by  the  obstruction  favors  the  more 
rapid  deposit  of  false  membrane;  so  that  only  a  small  percent¬ 
age  can  recover  of  those  patients  operated  on  after  suffocation 
becomes  iminent. 

On  the  other  hand,  those  who  are  not  in  favor  of  trache¬ 
otomy  in  this  condition  claim  that  the  greater  percentage  of 
favorable  results,  in  those  who  are  operated  upon  early,  is 
mainly  due  to  the  mildness  of  the  attack,  and  they  infer  that 
most  of  the  favorable  cases  would  have  recovered  without  the 
operation.  Though  there  is  much  plausibility  in  the  reasons 
assigned  by  both  parties  for  the  greater  percentage  of  recover¬ 
ies  after  early  operations,  I  believe  that  in  many  cases  an 
early  operation  saves  life  by  preventing  the  formation  of  a 
fatal  heart  clot. 

This  little  child  died  in  twenty  twro  hours  after  the  accident, 
and  though  she  had  previously  been  perfectly  healthy  the 
autopsy  revealed  a  firm  ante-mortem  clot.  It  must  not  be  for¬ 
gotten  that  this  patient  had  experienced  but  comparatively 
little  dyspnoea  excepting  during  three  or  four  short  paroxysms 
which  occurred  at  irregular  intervals  after  the  accident.  If  a 
firm  clot  can  be  formed  under  such  circumstances,  how  much 
more  likely  is  it  to  be  formed  in  patients  suffering  from  the 
depressing  effects  of  diphtheria  when  the  obstruction  of  the 
larynx  throws  an  increased  burden  on  the  already  weakened 
heart. 

In  a  case  of  diphtheritic  croup,  upon  which  I  recently  per¬ 
formed  tracheotomy  for  Dr.  David  Dodge,  I  examined  the 
child’s  heart  at  half  past  ten  in  the  forenoon  and  found  it  beat¬ 
ing  rythmically  without  abnormal  sounds.  I  had  seen  the 
child  an  hour  and  a  half  previously  and  had  thought  the  opera¬ 
tion  advisable,  but  at  this  time  the  breathing  was  easier  so  that 
we  concluded  to  wait  until  afternoon,  hoping  that  improve- 
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ment  might  take  place.  We  met  at  tire  o’clock  in  the  after¬ 
noon  of  the  same  day,  and  found  the  child  so  much  worse  that 
it  seemed  impossible  for  it  to  survive  more  than  twenty-four 
hours  at  most,  unless  the  dyspnoea  could  be  relieved.  I 
then  opened  the  trachea  and  inserted  a  tube.  Shortly  after 
the  operation  was  completed,  I  placed  my  ear  over  the  base 
of  the  child’s  heart  and  discovered  loud  murmurs  which  I  fear¬ 
ed  came  from  a  heart  clot;  but  subsequently  the  sounds  were 
so  changed  that  I  suspected  they  came  from  the  pericardium. 
These  sounds  gradually  became  less  distinct,  and  finally  dis¬ 
appeared  about  the  fourth  day  without  other  evidence  of  peri- 
cardites.  Therefore,  considering  the  character  of  the  murmur 
as  first  heard,  I  still  suspect  that  there  was  also  a  clot  which 
finally  softened  and  was  absorbed. 

The  child  made  a  complete  recovery  in  about  two  weeks. 

When  foreign  bodies  are  lodged  in  the  air  passages,  the 
rule  should  be  to  operate  as  soon  as  possible  if  the  body  cannot 
be  removed  by  the  inversion  method. 

In  diphtheritic  croup  we  should  operate  early  and  not  leave 
tracheotomy  as  the  last  resort. 
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